FM BUMED WASHI NGTON DC/ / 24/ /

TO Al G SEVEN SEVEN EI GHT THREE

Al G SI X NI NE FOUR SEVEN

Al G ONE THREE EI GHT ONE NI NE

COMSC WASHI NGTON DC/ / NOOM /

BT

UNCLAS // N06230//

MSGl D/ GENADM N BUMED/ /

SUBJ/ ENSURI NG RESERVE COVPONENT HAVE FULL ACCESS TO DEPARTMENT
OF DEFENSE (DOD) M LI TARY TREATMENT FACI LI TI ES FOR EVALUATI ON
AND TREATMENT OF ADVERSE EVENTS FROM DOD DI RECTED

| MVUNI ZATI ONS/ /

REF/ A/ DOC/ ASD( HA) MEMO OF 20JUL99//

REF/ B/ DOC/ BUMEDNOTE 6230/ /

REF/ C/ MSG@ BUMED WASHDC/ 101501ZNOV98ZYB/ /

REF/ D/ MSG BUMED WASHDC/ 221700ZNOV99ZYB/ /

NARR/ REF A | S ASSI STANT SECRETARY OF DEFENSE ( HEALTH AFFAI RS)
POLI CY MEMORANDUM REGARDI NG ENSURI NG ACCESS TO CARE AT DOD
MEDI CAL TREATMENT FACI LI TI ES FOR EVALUATI ON AND TREATMENT OF

| MMUNI ZATI ON- RELATED ADVERSE EVENTS. REF B |I'S BUMEDNOTE ON

| MMUNI ZATI ONS. REF C IS BUMED POLI CY ON REPORTI NG ADVERSE
REACTI ONS TO ANTHRAX VACCI NATI ONS. REF D PROVI DES GUI DANCE ON
THE CLI NI CAL PRACTI CE GUI DELI NES FOR MANAG NG ADVERSE EVENTS
AFTER ANTHRAX AND OTHER VACCI NATI ONS. //

POC/ MCBRI DE/ CDR, MC, USN MED- 24B/ TEL: COWM (202) 762-3495; DSN
762-3495; FAX 762-3490//

RWKS/ 1. THI S MESSAGE HAS BEEN COORDI NATED W TH THE COMVANDANT
OF THE MARI NE CORPS (CMC). THE COMVANDANT HAS AUTHORI ZED
TRANSM SSI ON TO MARI NE CORPS ACTI VI TI ES.

2. REQUEST W DEST DI SSEM NATI ON TO SENI OR MEDI CAL DEPARTMENT
REPRESENTATI VES, PATI ENT AFFAI RS AND MANAGED CARE DEPARTMENTS,
RESERVE LI Al SON OFFI CERS, | MMUNI ZATI ON CLI NI CS, BRANCH CLI NI CS
AND PREVENTI VE MEDI CI NE DEPARTMENTS.

3. PER REF A, TITLE 10, UNI TED STATES CODE FOR THE ARMED
FORCES DI RECTS THAT MEMBERS OF THE RESERVE COMPONENTS WHO

| NCUR OR AGGRAVATE ANY | NJURY, |LLNESS, OR DI SEASE WHI LE
PERFORM NG ACTI VE DUTY ANNUAL TRAI NI NG OR | NACTI VE DUTY

TRAI NI NG (DRI LL PERI OD), ARE ENTI TLED TO MEDI CAL CARE

APPROPRI ATE FOR THE TREATMENT OF THE | NJURY, |LLNESS OR

DI SEASE. ADVERSE REACTI ONS TO DOD- DI RECTED | MMUNI ZATI ONS,

ADM NI STERED AT A DOD MEDI CAL TREATMENT FACI LITY (MIF), ARE
CONSI DERED LI NE OF DUTY | LLNESSES.

4. THEREFORE, VWHEN A MEMBER OF THE RESERVE COMPONENT ( FROM ANY
SERVI CE) PRESENTS FOR TREATMENT AT A MIF, BRANCH CLI N C, OR
RESERVE CENTER, EXPRESSI NG A BELI EF THAT THE CONDI TI ON FOR

WHI CH TREATMENT | S SOUGHT |'S RELATED TO RECEI VI NG AN

| MMUNI ZATI ON DURI NG A PERI OD OF DUTY, THE MEMBER MUST BE

EXAM NED AND PROVI DED NECESSARY MEDI CAL CARE. A RESERVI ST NEED



NOT BE I N A DUTY STATUS TO RECEI VE | NI TI AL EVALUATI ON OR
TREATMENT.

5. FOLLOW NG I NI TI AL EVALUATI ON AND TREATMENT, |F FURTHER CARE
| S REQUI RED, A NOTICE OF ELIGBILITY WLL BE DETERM NED AS SOON
AS POSSIBLE. I T IS THE RESPONSI BI LI TY OF THE RESERVE MEMBER TO
CONTACT THE MDR AT THEI R RESERVE CENTER WHO W LL I NI TI ATE THE
NOCE PAPERVWORK, FROM COMMANDER, NAVAL RESERVE FORCE (NO1M, OR
FROM COMVANDANT, MARI NE CORPS ( RAM 3).

6. DEERS ENROLLMENT STATUS OF A RESERVI ST W LL NOT BE A
DETERM NANT OF ELI G BILITY FOR CARE.

7. AN | MVUNI ZATI ON | NFORMATI ON FORM FOR NAVY AND MARI NE CORPS
RESERVE PERSONNEL HAS BEEN DEVELOPED WHI CH SHOULD BE G VEN TO
THE RESERVE MEMBER UPON RECEI VI NG AN | MMUNI ZATI ON. THI S FORM
PROVI DES KEY PO NTS REGARDI NG PGOSSI BLE SI DE EFFECTS AND
ADVERSE EVENTS FOLLOW NG | MVUNI ZATI ON, SEEKI NG EVALUATI ON AND
TREATMENT, OBTAI NI NG A NOTI CE OF ELI G BI LI TY, AND ENSURI NG
ACCESS TO CARE AT AN MIF. GUI DANCE DI RECTED TO THE MIF IS ALSO
SHOWN ON THI' S FORM | NCLUDI NG AN EXPLANATI ON OF THE POLI CY OF
ACCESS TO CARE FOR RESERVI STS, REPORTI NG ADVERSE EVENTS
THROUGH THE VACCI NE ADVERSE EVENT REPORTI NG SYSTEM ( VAERS) ,
AND HOW TO OBTAIN THE DOD CLI NI CAL PRACTI CE GUI DELI NES FOR
MANAG NG ADVERSE EVENTS AFTER ANTHRAX AND OTHER VACCI NATI ONS.
THIS FORM | S NOT REQUI RED FOR ACCESSI BI LI TY TO CARE.

8. THI'S I NFORVATI ON FORM W LL BE DI STRI BUTED TO | MMUNI ZATI ON
CLINICS AT ALL MIFS AND BRANCH CLI NI CS, AS WELL AS RESERVE
CENTERS. FURTHER, I T IS AVAI LABLE FOR VI EW NG AND DOWNLOADI NG
AT THE FOLLOW NG VEEBSI TES: WAW NAVRES. NAVY. M L (ALL

LOWERCASE), AND HTTP: / / \WAM

NEHC. MED. NAVY. M L/ PREVMED/ | MVUN/ | MUNMAI N. HTM

9. PER REF B, HEALTHCARE PROVI DERS MUST SUBM T A VAERS-1 FORM
FOR VACCI NE REACTI ONS THAT RESULT I N A HOSPI TAL ADM SSI ON,
LOSS OF DUTY FOR GREATER THAN 24 HOURS, OR SUSPECTED TO HAVE
RESULTED FROM THE CONTAM NATI ON OF THE VACCI NE. | N ADDI Tl ON,
HEALTHCARE PROVI DERS ARE ENCOURAGED TO REPORT TO VAERS ANY

CLI NI CALLY SI GNI FI CANT ADVERSE EVENTS OCCURRI NG AFTER THE

ADM NI STRATI ON OF ANY VACCI NE. REPORTS TO VAERS MAY BE

SUBM TTED BY OTHERS, | NCLUDI NG PATI ENTS AND FAM LY MEMBERS. AS
REQUESTED, PROVI DERS SHOULD ASSI ST PATI ENTS | N PREPARI NG
VAERS-1 FORMS.

10. PER REF B AND C, VAERS-1 FORMS SHOULD BE SUBM TTED TO THE
NAVY ENVI RONMENTAL HEALTH CENTER, ATTN REPORTABLE DI SEASE
PRQIECT OFFI CER, 2510 WALMER AVENUE, NORFOLK, VA 23513-2617.
TEL: COW (757) 462-5595; DSN 254-5595; FAX (757) 444-1345. A
COPY OF THE VAERS-1 FORM SHOULD BE SENT TO THE FDA, USI NG THE
ADDRESS ON THE VAERS-1 FORM

11. REF D PROVI DES | NFORMATI ON ON THE CLI NI CAL PRACTI CE

GUI DELI NES FOR MANAG NG ADVERSE EVENTS AFTER ANTHRAX AND OTHER



VACCI NATI ONS. THI' S RESOURCE OFFERS GUI DANCE ON THE

RECOGNI TI ON, MANAGEMENT, AND REPORTI NG OF ADVERSE EVENTS
FOLLOW NG | MMUNI ZATION. | T I'S AVAI LABLE FOR VI EW NG AND
DOWNLOADI NG FROM WAWW ANTHRAX. OSD. M L (FOUND I N THE CLI NI CI ANS
CORNER, UNDER THE DOCUCENTER), AS WELL AS THE NAVY

ENVI RONMENTAL HEALTH CENTER ( NEHC) WEBSI TE, WAV

NEHC. MED. NAVY. M L (UNDER SPECI AL | NTEREST AREAS).

BT



